The treatment of corneal astigmatism at the time of cataract surgery is commonplace. Corneal incisional surgery and toric intraocular lenses (IOLs) are routinely utilised; the role of each modality is understood and defined. Although technological advances have been made in the assessment of the cornea and in the execution of the treatment options, recent innovations in toric IOL designs may be more significant for the comprehensive ophthalmologist.
Cataract surgery offers the ophthalmic surgeon an opportunity to treat corneal astigmatism. However, the question remains, what is reasonably possible and what is needed to attain this possibility?
As an initial step, the question needs to be asked, how much astigmatism is significant? Employing adaptive optics and bench top studies, it has been shown that there is little visual benefit in reducing astigmatism to less than 0.50 D. 1 The most common choice for ophthalmologists for correcting astigmatism continue to be toric IOLs. 13 When determining the power of a toric IOL, preoperative assessment with optical biometry and either corneal topography or tomography is essential. system using a pendulum marker to a two-step digital system with both iris and limbal registration, the digital system was significantly more accurate (p=0.003); 2.4°±1.96° for the digital system versus 4.33°±2.72° for the one-step conventional marking system. 17 Similarly, intraoperative aberrometry has been reported to yield significantly more accurate outcomes in terms of cylinder axis than conventional marking systems. 18, 19 Recent developments in toric IOL design have made significant advances in improving the ability to attain desired outcomes. The Precizon Toric IOL (Ophtec, Groningen, The Netherlands) has a proprietary design that allows the lens to be 100 % more forgiving of misalignment (Eric
Mertens, personal communication). The Symfony lens (Abbott Medical
Optics, Santa Ana, US), due to its design, allows for compensation of approximately 1.25 D of astigmatism in its spheric form; the toric version should theoretically also have this additional ability to be tolerant of power and alignment error.
Currently, the comprehensive ophthalmologist has the ability and confidence to successfully correct stable regular corneal astigmatism at the time of cataract surgery, using tools that should be at his disposal.
Digital technology does provide some evidence of improved outcomes.
However, by employing optical biometry, corneal topography, a toric calculator, conventional marking systems and one of the recently developed novel designs of tolerant toric IOLs, comparable outcomes to those attained with more expensive technology can be promised. ■
